Methods: An email survey was sent to all members of the ISSVD.
Results: Surveys were emailed to 397 members, with 91 responding(23 %). Most(76%) of the respondents were gynecologists, with 13% dermatologists and 6% advanced practice nurses. 40% of respondents did not always understand their pathology reports, 62% did not know the difference between levels and recuts, 71% were unclear as to why levels rather than recuts would be ordered, and 26% was not familiar with the term "spongiosis". Over 94% read the gross description on a pathology report. Over 90%
reported speaking with their pathologist, which they considered important. They considered having a pathologist with specialty expertise important.
Conclusions: Clinician members of the ISSVD are particularly attuned to the importance of pathology consultation in the care of women with vulvovaginal conditions. There are still areas for potential improvement in educational efforts, particularly providing information on how pathology laboratory processes may impact the report, as well as in further education in dermatopathology terminology for those unfamiliar.
Introduction
Adenocarcinoma of the vulva is uncommon, and usually arises from Paget's disease, sweat glands, or anogenital mammary-like tissue. Adenocarcinoma of Bartholin's gland is in the differential but is often diagnosed late, after the tumor has overgrown the characteristic criteria.
Metastatic adenocarcinoma to the vulva from an endometrial or cervical primary is rare. We Hence the immunoprofile overlapped, but given the prior history, endometrial was favored, while cervical carcinoma could not be ruled out.
Discussion
Vulvar adenocarcinoma is uncommon. When it does occur, it is usually of primary origin, arising as invasive Paget's disease, sweat gland adenocarcinomas, or breast-like adenocarcinomas arising in anogenital mammary-like tissue(1). Bartholin's gland adenocarcinomas are also in the differential.
Metastatic carcinoma to the vulva is rare, representing only about 5-8% of vulvar carcinomas(2).
In a series of 66 patients, the most common presenting symptoms were mass, pain, and ulceration(3). Gynecologic and non-gynecologic primaries were about evenly distributed(46.9% Neto's series(3), 6(9%) of cases arose in the endometrium, and 23% from cervix. Giordano et al(2) reviewed the literature, and found 13 reported endometrial cases, presenting with mass, pain, ulceration and bleeding. The majority succumbed to their disease. In one highly unusual case, the lesion metastasized to a squamous cell carcinoma of the vulva(7).
While the current patient's diagnosis was unsurprising, based on the suboptimal therapy she had undergone prior to arrival at our institution, it is important to consider the full prior history of patients presenting with a vulvar lesion suspicious for neoplasia. It is also important to provide that history to the pathologist. Adenocarcinoma of unknown primary is a common diagnostic problem in medicine, and pathologists are able to narrow down the likely primary sites with a 
